
 

Estancia La Jolla Hotel & Spa 9700 N Torrey Pines Rd La Jolla, CA 92037 Phone: 858-550-1000 

 
 

CREDIT CARD AUTHORIZATION LETTER 
 (Please attach a photocopy of the FRONT and BACK of the actual card  

showing the authentic signature as it appears on the card) 
 

 
ESTANCIA LA JOLLA EMAIL:  estanciafrontdesk@estancialajolla.com 

(All credit card authorization forms are to be returned to this email unless otherwise instructed) 

 

 
I hereby authorize Estancia La Jolla to use the following credit card to process the charges specified below. 

 
 

Credit Card Type: 
 

 
Credit Card Number: 

 
 

Expiration Date: 
 

 
Name on Credit Card: 

 

 
Company: 

 

 
Address: 

 

 
City, State, Zip Code: 

 

 
Phone Number: 

 
 

Fax Number: 
 

 
Email Address: 

 

 
 

Cardholder Signature: 
 

 
         

         Date: 
 

 

 

Circle all that apply:  All Charges │ Room & Taxes│Resort Fee │ Parking  │ Food & Beverage │Spa   

        Other:      ____________________________________            

 
Guest(s) Name:   

 

Confirmation Number(s):  

Arrival Date:  

  
Comments:   

 

 
 

THE CREDIT CARD CARDHOLDER SIGNATURE DULY AUTHORIZES ESTANCIA LA JOLLA 
TO CHARGE ANY AND ALL BALANCES NOT SETTLED AT THE TIME OF CHECK-OUT. 

  


